PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE , % E D
REINSTATEMENT ] Secretary of State F % Levs

DIVISION OF CORPORATIONS

DOCUMENT # P07000050964 ECiE Y 0T SR

1. Corporation Name TALL AH A E
BLACK DIAMOND INTERNATIONAL,INC REINSlATEMENT
E=im l_ 45
0371041 H—‘UIHUH
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
4720 SALIBURY ROAD 4720 SALISBURY ROAD CR2E081 (12/07) Og_@ (-)
Suite, Apt. #, etc. Suite, Apt. #, etc,
4. Date Incorporated or Qualfied
To Do Business in Florida  ()4/26/07
City & State City & State
5. FEI Number v | Applied For
JACKSONVILLE,FLORIDA JACKSONVILLE,FLORIDA ey ——
Zip Country Zip Country 6. ]
30256 us 322566 us CERTIFICATE OF STATUS DESIREDD 13 Addine .

7. Name and Address of Current Registerad Agent

Name . L .

BENNIT ADJAI The re:nstatemerr:‘t fee is mwposgd, except' in

Stroot Address [F.. Box Number 1 Not Aoarrae) cwcum;tanceg which the entl-ty did'not receive

4720 SALISBURY ROAD the prlor.no'tlces. By c,:heckmg this box, you
- are certifying the prior notices were not

Suits, Apt. #, Ete. received and requesting the reinstatement

fee be waived.
City State Zip Code
JACKSONVILLE FL | 32256

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607 0505 or 617.0503, F.S.

Regstorad Lge@oM Ca Date 3/10/09

"REGIBTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Tites Officers :ﬁ:’ﬂ?:rn E)irectors Sota_elgr}\::dr?:rs Siff;f)? City / Stale / Zip
CEQ | BENNIT ADJAI 4720 SALISBURY ROAD JACKSONVILLE,FL 32256
CFO [ JULIET ADJAI 4720 SALIBURY RQAD JACKSONVILLE,FL 32256

10, | certify that | am an officer or director or the recaiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.04(H or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, .5, The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as (f made under oath,

SIGNATURE: Qo Q 994\ 03/10/09

<BIGNATURE AND TYPED OR PRINrMAuE’g} SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




